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Abstinence-only sexual education has been taught throughout schools privately 
throughout the years but then gained traction and support in the 1960s [7]. It wasn’t until 
the 1980’s though that Americans started to oppose it and start actively fighting against 
the practice [7]. Many studies have been done through both sides of the debate to try and 
prove their point with only one side wielding unbiased and correct data to prove their 
point. This essay is in effect of the Pro-Comprehensive side of the debate and will explain 
many definitions, studies, and data from both sides of the debate but with a primary focus 
on the Pro-Comprehensive side of the debate. 
 
The methodology to find the information supporting the topic 
supported was found through a survey done using Google Form (turned out not to 
work with my thesis), searching for peer-reviewed articles on Google Scholar, and a 
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I choose this thesis topic for a few reasons. The first reason being that with a 
comprehensive sexual education and access to birth control (seen many times as a pair) 
the abortion rates in that area go down. This would significantly help the abortion debate 
in America. The second reason is we as a country are violating human rights by no giving 
comprehensive sex education to our youth. The third reason is that most people do not 
know how to protect themselves when they inevitably have sex with can have some long-
lasting repercussions on their life as well as the people around. The last reason why I 
choose this topic is because I was in a abstinence only sexual education program and for 
me, as well as many of my peers, it did more harm than good and I want to try and stop 
that cycle as much as possible. 
 
I choose Dr. Edgington as my director because of the experiences I’ve had with 
him in the courses I’ve taken under him. He is straight to the point, but in an encouraging 
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Definition, Names, and Examples 
 
Before going into what an abstinence education, you first must go into what the 
definition of abstinence is. The definition can change from person to person as there is no 
clearly defined definition. Most will describe it as delaying sex, restraining from any 
sexual acts, to not having heterosexual vaginal sex/homosexual anal sex. Depending on 
the person defining abstinence it could or could not include oral sex, anal sex, 
masturbation, stimulation using hands, kissing, and touching [1,17,38]. Because of how 
varied the definition can be from person to person two people who claim to be virgins 
could have different sexual pasts. An example of this is Girl A could have never had a 
kiss or been touched in a sexual way by a member of the preferred sex, Girl B could have 
participated in kissing and oral sex, and Girl C could have participated in anal sex while 
depending on who is defining abstinence they could all three be considered virgins. 
 
Abstinence-only sexual education has been used all over the United States and 
currently goes by a few names. The first name is Abstinence Education with three sub 
variations, AOE (standing for abstinence only), and Abstinence-until-marriage programs. 










Abstinence-Only Education – Also called “Sexual Risk Avoidance.” Teaches 
that abstinence is the expected standard of behavior for teens. Usually excludes 
any information about the effectiveness of contraception or condoms to prevent 






Abstinence-“Plus” Education – Stresses abstinence, but also includes information 




Comprehensive Sex Education – Provides medically accurate age-appropriate 
information about abstinence, as well as safer sex practices including 
contraception and condoms as effective ways to reduce unintended pregnancy and 
STIs. Comprehensive programs also usually include information about healthy 







Depending on the program, they may or may not teach the students what steps to take 
in the case of a rape. This could lead to rape cases going unreported, evidence being 
tampered, multiple rape offenses, and victim blaming. 
 
The United States has an eight-point definition of Abstinence, known as the A-H 
Definition, any state program that receives federal funding must adhere to the systems 
regulation. There is still some wiggle room when it comes to how the schools provide 





Table 2: 8-point “A-H” Federal Statutory Definition of Abstinence Education  
(applies to Title V AOUM Programs)  
 
A. has as its exclusive purpose teaching the social, psychological, and health gains to be 
realized by abstaining from sexual activity 
 
B. teaches abstinence from sexual activity outside marriage as the expected standard for 
all school-age children 
 
C. teaches that abstinence from sexual activity is the only certain way to avoid out-of-
wedlock pregnancy, sexually transmitted diseases, and other associated health problems 
 
D. teaches that a mutually faithful monogamous relationship in the context of marriage 
is the expected standard of sexual activity 
 
E. teaches that sexual activity outside of the context of marriage is likely to have harmful 
psychological and physical effects 
 
F. teaches that bearing children out-of-wedlock is likely to have harmful consequences for 
the child, the child’s parents, and society 
 
G. teaches young people how to reject sexual advances and how alcohol and drug use 
increase vulnerability to sexual advances 
 
H. teaches the importance of attaining self-sufficiency before engaging in sexual activity 




Although the eight-point system is the federal definition in the journal, 
 
“Abstinence-Only Education and Teen Pregnancy Rates: Why We Need Comprehensive 
 
Sex Education in the U.S” they categorize their data by splitting into four levels. The 
 
higher the number, the higher the emphasis on abstinence rather than a more 
 
comprehensive program. Level 0 is a completely comprehensive program, focusing on 
 
safe sex practices, HIV/STIs, and the next steps if conception occurs. Level 0 does not 
 
specifically mention abstinence. Level 1 is partly a comprehensive program. It teaches 
 




abstinence but will still teach the HIV/STI curriculum excluding contraception. Level 3 
focuses only on abstinence until marriage and will not teach about any part of the 
HIV/STI curriculum [40]. 
 
Since this form of sexual education has been around for decades, there are many 
stories from those who went through the programs. A common theme throughout the 
programs is referring to females as pieces of tape, gum, or an apple, all being a visual 
way to get the message across (there are many more that weren’t as common as the ones 
mentioned). The “tape method” is when the instructor will take a piece of tape and 
continually stick it to either themselves, others, or themselves until the tape loses most if 
not all its stickiness. The “gum method” has two variations. The first variation is where 
the instructor chews the gum and shows how destroyed it is, the second variation is where 
the instructor chews a piece of gum and offers the chewed piece of gum to the 
group/class. With an apple the instructor will give an apple a student and tell them to take 
a bite, then will try to get other students to take a bite from the same apple in the same 
spot or touching the original spot. All of these methods are to show the young girls that 
“no man will want you once you have been used (i.e. lost your stickiness, been chewed, 
or already bitten into depending on the methods). Usually the above methods are used in 
conjunction with other scare tactics. A few of these include showing severe cases of 
STI’s, the “dice game” where if the dice lands at the number you are at you either get 
pregnant or an STI, and depending on the school they will bring religion into the 
conversation to further the impact given to the students. 
 
Due to the Abstinence- Only Programs many young adolescents have made their 




National Longitudinal Survey of Youth, the virginity pledge movement. The over 2.5 
million members that pledge to this group agree to stay abstinent until marriage, but 
many studies show that many of the members break their pledge. The members of this 
group are ages 12-18 and although some stay abstinent until marriage, most members 
delay initiation of intercourse by an average of 18 months [ 5,38]. When they decide to 
participate in intercourse the often fail to practice safe sex as they are not educated in 
the subject. This leads to increase in the prevalence of STI’s throughout group members. 
These members tend to marry earlier than their non-member peers and 88% of members 
participate in premarital-sex before marriage while 99% of their non-member 
counterparts participated in premarital-sex [38]. 
 
Why is it supported 
 
 
Often when Americans are asked why they support the Abstinence only programs 
if the response is not for religious reasons its because of “the values” it teaches the young 
ladies. Many believe that teaching children (specifically girls) to wait until marriage to 
have sex will teach them to be responsible, how to keep a long faithful monogamous 
marriage, and self-preservation [22,31,38]. 
 
Although the United States does not have a declared national religion, the majority of 
the population is a Christian denomination or apart of a religion who believe in one or more 
Gods. Due to this they believe that if a woman is pregnant it was God’s plan for them and if 
anything happens to the fetus (abortion or in some case miscarriages) that it is considered 
murder. As a result of this they believe that if women do not have sex until they are wed then 




there is supposed to be separation of church and state, religion continues to affect policy 
making, political platforms, and education in public schools. 
 
Acts and Funding 
 
 
There are have been multiple acts, policies, and programs in support of 
Abstinence Education programs. Some major policies on Abstinence Only Programs 
include the Adolescent Family Life Act (AFLA), the Community-Based Abstinence 
Education program (CBAE), Section 510 of the 1996 Social Security Act, and Title V 
Abstinence-Only-Until-Marriage Program (AOUM) [19,31,38]. The Social Security act 
is funded by grants from Special Projects of Regional and National Significance 
(SPRANS). The SPRANS program funds many community-based religious organizations 
and can bypass the state-approval set up by Section 510. Programs are prohibited from 
educating about contraceptives (both how to use and to gain access to them), and 
anything to do with the LGBT community including orientation, gender, and safe sex 
practices regarding homosexual relationships if funded by the above acts [38]. These acts 
all adhere to the 8-point definition/rules mentioned previously and must teach the 
information to adolescents ages 12-18 years old. [31,38]. Any programs retrieving 
funding from any of these acts cannot teach anything outside of the 8-point definition, 
specifically safe-sex practices even with their own funding as it is prohibited [38]. Along 
with this, any program getting funding from Title V must match every 4 dollars given 
with 3 dollars of their own [4,31,38]. Some examples of the more well-known programs 




Table 3: Current Federal Funding Streams for Sex Education  
 
 
Title V Abstinence-Only-Until-Marriage (AOUM), established 1996 – Created under the Welfare 
Reform Act and reauthorized as the State Abstinence Education Grant Program in 2010. All 
programs must adhere to the federal A-H definition, and states must match every four federal dollars 
with three state dollars. Information about contraceptives and condoms may not be provided unless to 




Personal Responsibility Education Program (PREP), established 2010 – Enacted under the ACA, 
PREP awards grants to state health departments, community groups, and tribal organizations to 
implement medically accurate, evidence-based, and age-appropriate sex education programs that 
teach abstinence, contraception, condom use, and adulthood preparation skills. States receive grants 
based on the number of young people (ages 10-19) in each state, and programs must target those at 





Teen Pregnancy Prevention Program (TPPP), 2010 – 2018 – A five-year competitive grant 
program established in 2010 under the ACA that funds private and public entities who work to reduce 
and prevent teenage pregnancy through medically accurate and age-appropriate programs, especially 
in communities at high risk. TPPP supports program implementation and capacity building for 
grantees, as well as development and evaluation of new approaches to teen pregnancy prevention. 
There are currently 84 TPPP grantees. However, the Trump Administration has released a new 





Sexual-Risk Avoidance Education (SRAE), established 2012 – Formerly known as the 
Competitive Abstinence Education Program (CAE), the program “seeks to educate youth on how to 
voluntarily refrain from non-marital sexual activity and prevent other youth risk behaviors.” All 
information provided must be medically accurate and evidence-based.  
 
 
Division of Adolescent and School Health (DASH), established 1988 – DASH provides funding to 
state education agencies and local school districts to increase access to sex education, as well as to 
reduce disparities through the provision of HIV and STI prevention to young men who have sex with 







The United States government has put a significant amount of funding in favor of 




million for the 2017 fiscal year, $5 million more than the previous year [4]. Figure 1 
shows how Federal Funding was distributed in the fiscal year 2017 for all sexual 


































In 2017, One-Third of Federal Funding for Teen Sexual 
Health Education Programs Was For Abstinence Education 
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Is it supported by data? 
 
On a federal level the Abstinence Only Programs can be supported depending on 
who you talk to. The topic of sexual education has become another topic of political 
turmoil between Republicans and Democrats. This is because of the amount of funding 
allotted and which side the party’s member prefers (in viewpoint). An example of this, 
while not universally true, is that those who are Pro-Life are also Pro-Abstinence 
education are Republican. In Figure 2 (Below) you can see how the states regulate sexual 
education [31]. 
  
Figure 2: State-Level Sex Education Policy 
 
• 24 states and DC mandate sex education for youth.  
• 37 states require that when taught sex education must include abstinence, 
and 26 of which require that it be stressed.  
• 13 states require that the information taught in sex education be medically 
accurate.  
• 18 states and DC require that when sex education is taught, information on 
contraception be provided.  
SOURCE: Guttmacher Institute. Sex and HIV Education. State Laws and Policies, as 





Along with the figure above the table below which states have laws or 
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On the health care level, the American Medical Association, the American 
College of Obstetricians and Gynecologists, and the American Academy of 
Pediatrics advocate that adolescents need to discuss contraceptives, sexuality, gender 
identity, sexual behaviors, and any stigmas heard surrounding the topics listed .The 
three organizations suggest these discussions for both sexually and non-sexually 
active adolescents to help protect them as much as possible as well as provide them 
with medically accurate information [4]. 
 
On the parent level there was an overwhelming support for Abstinence-Only 
education and for the safe-sex instruction. 15% of parents wanted only Abstinence-Only 
education, 7% wanted there to be no sexual education in school, and 90% of parents 
found it important for sexual education be taught in school [38]. When it came to the 
information they wanted the students to know 96% of parents want the curriculum to go 
over sex/conception, 99% wanted curriculum to include STI’s, 91% wanted their students 
to be taught how to make their own decisions about sex and other related topics without 
outside influence, 86% wanted the students to know about contraceptive and where to get 
them, 95% wanted their kids to abstain from sex until they are older, 71% wanted the 
curriculum to include how to get birth control without their permission, 85% wanted 
abortion covered, and 73% wanted homosexuality to be discussed. 
 
Pregnancy, Abortion, and STI’s 
 
 
In places where birth control was accessible between the years 1991 and 2003 










































There are over 800,000 pregnancies involving adolescents with 80 of these 
pregnancies being unplanned. As seen in Figure 3 there is an increase in teen pregnancy as 
the Abstinence Education Level goes up. When the math is calculated Level 0 had a teen 
pregnancy average of 58.78 with a standard deviation of 4.96, Level 1 had an average of 
56.36 with a standard deviation of 3.94, Level 2 averaged 61.86 with a standard deviation 
of 3.93, and Level 3 averaged 73.24 with a standard deviation of 2.58 
 
[40]. When comparing Level 0 and Level 3 we see a difference of 14.46 teen pregnancies 
with the respective standard deviation. Furthermore, in comparison to other developed 
countries the United States has a significantly higher teenage pregnancy rate (See Table 
5) [40]. With comprehensive sexual educational programs there was a decrease by 50% 
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in the risk of teen pregnancy, an increase of contraceptive purchases, a delay of the first 
sexual interaction, and a decrease of 60% of incidents where there was unprotected sex 
[31]. 
 













As seen in Table 6 there is a positive correlation between high abstinence level and high 
teen pregnancy contradicting the claims that Abstinence Only sexual education lowers 
the pregnancy rate among a population. 
 
Table 6  
International Data 
Pregnancy rate (2002-5) 




Rates are listed as numbers per 1000 gi rls 15- 19 years old, 
"15-18 years old [1-4). 
doi:10.1371/journa l.pone.0024658.t001 
Descriptive Statistics by Abstinence Education Level 
Outcomes Level N Median Mean 
Teen Pregnancies 0 9 57.0 58.78 
11 57.0 56.36 
7 61.0 61.86 
3 21 76.0 73.24 
Total 48 62.5 65.00 
Teen Abortions 0 9 11.0 15.78 
11 16.0 20.27 
7 15.0 13.57 
21 12.0 14.86 
Total 48 15.00 16.08 
Teen Births 0 9 35.2 34.82 
11 26.5 28.43 
7 40.0 39.29 
21 49.1 47.43 


























95% Confidence Interval 
Lower Bound Upper Bound 
47.43 70.23 
47.58 65.15 
52.24 71 .47 
67.84 78.64 
60.85 69.15 





































When pregnancy occurs, there are three main choices for women. The first 
choice is to carry the fetus to term and keep the baby. The second choice is to carry the 
fetus to term and adopt the child out or place the child into the Foster Care System. The 
final choice is abortion. Although there are three choices for teen mothers to choose from 
60% of them choose to carry the baby to term and 26% decide to have an abortion (see 
Figure 4). In spite of the majority of teen pregnancies ending in birth, it has been shown 
that abortion has fewer health risks and does not appear to have the and temporary and/or 
permeant affects that can result from bearing a child. It is shown that the pregnancy 
related deaths from 1991 to 1999 was 11.8 deaths per 100,00 births, while when abortion 
became legal in 1980 the mortality rate dropped showing that from 1980 to 1997 there 
was only one death per 100,000 legal abortions[32, 33,38]. 
 
Figure 4  
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Nothing is 100% effective in preventing STI’s, not even abstinence. STI’s are not 
always spread through vaginal or anal sex, but can also be spread through kissing, oral 
sex, and any other exchange of fluids [21,38]. Some STI’s cannot be treated through 
antibiotics or steroids. Some STI’s can cause a tubal pregnancy, fetal or infant death, 
cervical cancer, chronic pelvic pain, and infertility regardless if medication is consumed 
or not. Each STI has their own set of symptoms but five of the most common STI’s are 
unnoticeable and can be asymptomatic. 
 
It has been estimated that 50% of new Human Immunodeficiency Virus (HIV) 
infections are from individuals under 25 and 25% of those are from individuals under 22 
years old [14,33,38] (Figure 4 and Figure 5). HIV is one of the main five STI’s that can 
be unnoticeable. The only way for an individual to know that they have HIV is if they are 
tested (see Figure 6). Once the individual gets a positive test they will immediately get 
put onto medication. This is because if HIV is not treated it turns into AIDS which is 
fatal. Specifically, in Texas, there has been a large effort to censor all information about 
contraceptives and HIV/AIDS. They are doing this by removing the information from 
textbooks and restrict educational professionals from discussing or gaining information 
about HIV/AIDS [8,38]. Although HIV/AIDS is prevalent in adolescents many do not 
know the risks of the infection. This causes health companies to make graphics to post to 
social media along with displaying them in public places in the hopes that someone who 
did not know the information can get the knowledge and be precautious (See Figure 4, 5, 









































Figure 7  
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Human Rights violation 
 
 
One of the main standpoints of the Abstinence is to avoid providing information 
regarding contraceptives to adolescents. When these programs restrict access to 
information/materials regarding safe-sex practices and contraception they are restricting the 
basic human right to have access to the highest attainable standard of health both through 
receiving knowledge on the topics and getting the medical guidance from a health care 
professional [38]. The idea that this is a basic human right is not exclusive to the United 
States, as seen through the multiple international treaties that are currently in effect. These 
treaties specify that everyone has a right to “seek, receive, and impart information and ideas 
of all kinds” meaning that everyone should have access to any material regarding safe-sex 
practices, STI’s, and contraceptives and should be able to get instructed on these topics 
without any censoring or bias. These provisions were set into 
Compared to al l people with HIV, youth have 
the lowest rates of viral suppression. For every 
100 youth with HIV: 




•••••••• •••••••••• •••••••••• •••••••••• •••••••• •••••••• 31 • were 
•••••••••• retained 
:::::::::: in care* 
•••••••• •••••••••• •••••••••• .......... 30 •••••••••• •••••••• •••••••• 
:::::::::• were virally 
•••••••••• suppressed' 
For comparison, for every 100 people overall with HIV, 
64 received some HIV care, 49 were retained in care, 




place by the U.N. Committee on the Rights of the Child at the Convention on the Rights 
of the Child. This committee is responsible for overseeing the monitoring the 
implementation of the provisions set in place. Another act that is centered around the 
Abstinence-Only education’s viewpoint of contraception is Article 12 of the International 
Covenant on Economic, Social, and Cultural Rights (ICESCR). Article 12 requires 
governments to take essential steps to prevent, control, and provide treatment of 
epidemic diseases. The U.N. Committee on Economic, Social, and Cultural Rights is 
responsible for implementing all provisions set by ICESCR. The provisions in Article 12 
are in place to attempt to slow down and eliminate the spread the global epidemic of 
HIV/AIDS See Figure 8 and Figure 9) [38]. 
 
Figure 9  
East and Southern Africa (2019) 
20.7m peoplelivingwithHIV 
6. 7% adult HIV prevalence (ages 15-49) 
730,000 new HIV infections 
3QQ,QQQ AIDS-related deaths 
73 % adults on antiretroviral treatment* 
58% children on antiretroviral treatment* 
*All adults/children living with HIV 









































With comprehensive sexual education adolescents will have guidance through the process 
of obtaining knowledge on the topic and learn how to keep themselves safe. If these 
adolescents understand the risks and precautions needed to stay safe, then the numbers of 
those infected will drop. 
 
Another way that Abstinence-only programs violates human rights is by the lack 
of and restriction of LGBT topics. There is approximately 2.5% of high school students 
who identify as part of the LGBT community (this statistic does not involve students who 
are exploring the topics associated with the LGBT community)[38]. The Abstinence only 
programs do not provide adequate information regarding any of the LGBT topics, 




and programs under Section 510 explicitly prohibit the subject(s). The programs that do 
discuss contraception discuss it with a focus on preventing pregnancy and a secondary 
focus on preventing STI’s [38]. Due to this many gay or lesbian youth do not use 














The goal of Abstinence Only Programs is to have adolescents to prolong the first 
time they have intercourse to a later time or in most cases until marriage. While this 
seems like it works statistics shows that since 1970 the difference the age of first 
intercourse and first marriage has increased significantly (Figure 10). This shows that 
although abstinence only programs can delay it in some cases, the majority of 
adolescents do not delay the time they first have intercourse [38]. This statement can be 
proven with a nine-year study that observed four Abstinence-only programs and 
concluded that the program did not affect the sexual behavior of the students [38,40]. 
 
Figure 11  
Age of First Intercourse & First 
Marri.age in w ·omen: 1970, 2002 





There are multiple arguments made by those who support Abstinence Only 
Programs. The first argument made by those who support Abstinence Only Programs is 
that studies show that sexual activity at a younger age is caused by pre-existing mental 
health issues and will have an a detrimental influence on the adolescents mental health 
(does not matter if there is a pre-existing condition), but there is no evidence to prove this 
claim. There seems to be data showing that early sexual activity/pregnancy can be 
associated with traumatic childhood events. Some of these events could include sexual 
abuse, conduct disorders, substance abuse, and toxic environments. Another argument is 
that when intercourse is delayed until marriage that the individual has a higher resiliency, 
sexual enjoyment, and/or increased sexual function though there are not any studies 
proving or disproving this claim. The third claim is that there will be severe 
psychological trauma if the woman decides to have an abortion. This claim has been 
disproven by countless studies showing that reports of distress post-abortion is lower 
than the pre-abortion rates. When these studies looked into the long term affects they 
found that women who had abortions had the same or lower rates of psychological rates 
and appear to have an improved psychological function at the one-to-two-year checkup 
post-abortion [19,26,29,32,33,38]. 
 
The effects of teen pregnancy affect both the mother and the child. It was found 
that mothers under 19 are more likely to receive adverse social and health consequences 
then mothers who gave birth after 19. Along with this, the children of these young 
mothers have been shown to perform poorly socially and in health in comparison to their 




lower birth rates from teen pregnancy directly lead to the decline of child poverty 
and single-parent families throughout the 1990s [19,38]. 
 
These programs can also highly affect an adolescent’s mental health and self-
confidence. For students who have already participated in sexual activities (consensual or 
not) this can make them see themselves as less than others. They can think of themselves 
as dirty, unwanted, unworthy, or even a whore/slut (especially those who were forced 
into their sexual experiences). It can also cause a feeling of guilt when they start 
participating in intercourse [38]. 
 
There is also a large effect on LGBT youth who participate in Abstinence Only 
Programs. Although one in every ten adolescents struggle with LGBT topics the 
Abstinence Only Program restricts the distributing information regarding the LGBT 
community including definitions, safe-sex practices, and the community itself. This lack 
of knowledge can cause ignorance with some of the students which can lead to 
Homophobia. Homophobia in social or school can create an environment of bullying for 
those who appear to be a part of the LGBT community. This can cause the student 
(victim) to develop mental health troubles including depression, feelings of self-harm 
and/or suicide, anxiety, trauma based disorders, feelings of loneliness and/or isolation, 
development of substance abuse, problems controlling their anger which can lead to acts 
of violence or outbursts, along with in increased want do participate in sexual activities 
which could lead to STIs including HIV infections. In the figures below (Figures 12-14) 
there are multiple different statistics supporting the above statement. An additional factor 
that these programs often send a homophobic message to the students they teach. The 




majority of public schools are non-religious this ideal is still taught in conjunction 
with the Abstinence Only Program regardless of the school [20,30,38,45]. 
 

























Figure 13  
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■ Non-LGBTQ (n • 9,550) 
■Total 
17-19 
Age at death, years 
Total 
Note: Based on data for 2003-2017 from the National Violent Death Reporting System. 




































Figure 15  
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As mentioned previously, other countries have laws addressing Abstinence Only 
Programs but how the United States navigates the topic also affects other countries. An 
example of this is how the United States policies have affected the global HIV/AIDS 
prevention efforts. America has PEPFAR which is an emergency plan for AIDS relief 
centered around Africa, the Caribbean, and Asia. The Abstinence Only movement has led 
to the United States allotting a minimum of 33% of the previously mentioned fund 
towards Abstinence Only programs in the previously mentioned countries. These 
programs have been scrutinized by many groups for teaching misinformation, censoring 
information including HIV/AIDS, information, emphasizing abstinence, and have 





There are many arguments for both sides, but from my research supporting 
evidence is for the Pro-Comprehensive sexual education side of the argument. Sexual 
education affects not only the student but the entire community. Sexual Education can 
teach safe-sex practices, contraception, topics related to pregnancy, STI/HIV curriculum, 
puberty in depth, and LGBT topics. Without comprehensive sexual education there is an 
increased chance of teen pregnancy, negative mental impacts on adolescents, and 
increased spread of STIs (From treatable to fatal). With comprehensive sex education we 
see poverty rates go down, lower abortion rates (legal), and lower birth related deaths. 
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